MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
.S'_;Lfrimuy Ragistration District No. -_@f-f_ﬁpglmv'l No. _‘_‘(__.___
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Reglatration District No. __

o. COUNTY cas s

2. USUAL RESIDENCE (Where deceased lived.
. STATE b. COUNTY
' Missouri Cass

I inatin

tion: Resldence before
admission)

b. CITY (H ounide corporata limits, give TOWNSHIF anly)
ownw  Belton

Length of stay In 1b

81 years

c. CITY

oz
Town  Belton

Ingide Limite

Yegl Mo DD

c. FULL NAME OF {If NOT in hospital, give location)
HOSPITA

INSTITUTION. 110 S. Scott Ave.

d. STREET
ADORESS

Inside Limits

Yum Ne O

{\f cutside, give location)

110 S, Bcott Ave.

Renide on Farm
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SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print]

First Middle

EDWIN

EUGENE

Last

HAWTHORNE

d. D‘;EE Month
CEATH  December

3. SEX

Male

6. COLOR OR RACE

White

7. Married K
Widowed [J

Never Married [] |8. DATE OF BIRTH

9. AGE [last birthday) | IF UNDER )

Day

Yeur

1963

IF UNDER 24 HR

21

YEAR

Divorced [ 5-&:1880 83 Months

Days

Havrs Min.

10a. USUAL OCCUPATION

Marchant (Hetlre

13s. FATHER'S NAME

Andrew Carson

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18.

Give kind of work done
if retired)

10b. KIND OF BUSINE

General S

13b. MOTHER'S MAIDEN NAME

IAL SECURITY NO.

S5 OR INDUSTRY| 11. SBIRTHPLACE [Cily and stata or country) | 12. CITIZE

Address

{Yes, N, or unknwm)l {If yus, give war or dates of refv

18. CAUSE OF DEATH (Enter only one cavse per ling ror oy (o, an [&)s
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

M Yochrplar La Fﬁkc"rmnf

14‘-'-147'(-

N OF WHAT COUNTRY

il. NAME OF HUSBAND OR WIFE

| Mrs, Maude Yost Hawthorne

INTERVAL BETWEEN

ONSET AND DEATH

ST Mia,

(;l'-‘ﬂo

DUE TO (b)

Acuw-

waRy Oeciuston

S M

which geve rise to
above causs (a),
atating the under-

Conditions, If any,
lying cause Im.]

DUE TO (c)

(;cR e Ry

,4 THEK® SCiLdedl S

107 v,

PART Il.
disesse condition given in PART | (a)

M)hh:ﬂﬂ‘.nf /s , Cllﬂwy/'c‘, "~ TH

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related fo the terminal

PART L. If

deceasad was
s pregnancy In last 90 days.;

femate  way'

/4!1'&,‘; QLA F;';.u‘u M’;'m-l' (4!4;44" I [l Yes

O N- | a Unlmmv'n!

19, WAS AUTOPSY [ 20a. ACCIDENT  SUNCIDE
PERFORME (] -
YES[] N

HOMICIDE
ju]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or P

ART 1l of item 18.)

Howl Month, Day, Year I
a.m,

pm.

20c. TIME_OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., [n or
WHILE AT WORK

NOT ‘W'HILE AT WORK [J

farm, factory, strest, office bidg., erc.)

about home, | 20f. CITY, TOWN, OR LOCATION

Béeroa C grr

COQUNTY

STATE

/’ﬁv'.mmfr_,i

dtom__ MAy 23 /999

ded the ds

2. tat

‘De;ﬂ\ dccurred at //’/a P

w Dcc, 2/’ LFCE g tont sew m’.liva on ,A/d‘g

m on the date stated sbove, and to the best of my knowledge, from

.zg /Fe3

the couses wtated.

22a. SIGN. {Degree or title}

it 1, Ty

MD

226, ADDRESS

Belton. Missour:l.

22c. DATE SIGNED

12/23/63

Z3n. BURIAL, CREMATION, | 23b. DATE . J 23c. NAME OF CE

REMOVAL {Spacity) 12_2h_63 . Belt.on,

METERY OR CREMATCRY 23d. LOCATION (City, town, or county)

Cemetery Belton, Missouri

(Srare)

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. | 26. REGISJRAR'S SIGNATURE

ZR- 24- &3

E.K. George & Sons,Inc,,Belton, Mo,

{Licensed Embalmar’s Statement on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

1 hereB_y certify that the body whose name. is r&orded on the reverse side of thi's. certificate was embalmed by me,

or by._ _ i : Student Embalmer No.
working under my personal supervision.

Student
. : Signatura of Student Embalmer

Licensed Embalmer No._m_

Y . p.O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his - OWN HANDWRITING. ~ (Failure-fo comply
with the above constitutes” grounds for revocation of license). N .t
... If embalmed by a STUDENT, he also shall sign_in his OWN handwrmng X T
4717 If this body is not embalmed, fact should bé 5o stated above. -l
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